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M e m b e r s h i p   A p p l i c a t i o n

To:
Verein zur Förderung des  
Oldenburger Pferdesports e.V. 
Grafenhorststr. 5 
49377 VECHTA 
GERMANY 

I hereby apply for a membership in the Verein zur Förderung des Oldenburger Pferdes e.V.

Last name

Company

Street

Zip Code, city

Tel./fax no.

First name

Country

Email

Date of birth

Please mark the appropriate category! 
 
as:    ordinary membership (annual membership fee 100 Euro) 
 
  premium membership (annual membership fee 200 Euro) 
 
    youth membership (under 18 years) 

I will gladly make an annual donation of: 
 
   200,-- Euro 

   300,-- Euro 
 
       500,-- Euro 
 
Or donate the following annual amount: _______________ Euro 
 
I will make a one-off donation:     _______________ Euro 

I will receive a donation receipt for the donated amounts. 
 

I declare that I acknowledge the statutes of the Förderverein.
 

___________________________________       ___________________________________________ 
   City, date   Signature, company stamp if applicable

 please turn over...
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Authorization for direct debit (obligatory)

I herey authorize you to collect the following amounts of (please mark as appropriate): 
 
    the annual membership fee
as well as
    the annual donation of 
 
           200,-- Euro 
           300,-- Euro 
           500,-- Euro 
 
                   ____ Euro 
 
 
    the one-off donation to the amount of _________ Euro 

from my bank account 
 
 
Account no. ___________________________  Bank ___________________________________ 
 
 
Bank code   ___________________________  

Name and address of the party liable to pay: 

 
............................................................. ...............................................................................................
First name, last name
 
.............................................................................................................................................................
Company

.............................................................................................................................................................
Street
 
................................................... ........................ ................................................................................
Country     Zip code    City
 
 
 
 
 

___________________________________       ___________________________________________ 
   City, date   Signature, company stamp if applicable
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